Drive-In ( )/ Towed-In (

); Invoice: YES (

)/ NO( ) ; Towing Co: (

Jeb descnpuon i Dm': & Time Completed “ Done by-
SAS e-filing | |
E-mail (w'thia 8hrs, AIC 2hrs) l -
i-Motor Claim Form
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Year of Registratiun; ( ) Warranty: YES| )/ NO( )
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] o v v‘i;t:l‘-:ie‘ pAT :(?g . ‘ ‘\
%\?ﬂ*%«&' g &Nﬁ
1) AR : Accident Rupordng (330). _
2) DA : Damage Assessment (5100); INC (530) a
Ir \ 3) TF : Towing Fes $40/545 |
PHVCHO\W‘“‘”: 4) FT : Follow-Through Suivey 3120
( 5) ©T : Follow-Through Survuy (Resurvey) 330 )
Contact No: T L )
v : 6) TR : Re-inspection 375 ]
pamaged P'Orhon: 7)1 ; [dao DA + SMRT Survey 3160 .
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9) N13: ldac Mobile — - 30
nvolcs datad e Charga
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SN08215A0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 10/05/2021 16:25 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (10/05/2021 16:25 (SGT))

Your NCD will be affected due to late reporting

@?SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the acadent to speed up the claims process.
2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
palicy liability.

4, The issue and acceptance of lhls Furm by lnsurance companles 15 not an admission of policy liability on the part of the insurance companies.

6. This report W|!I be fonrvarded by the msurers of the GIA Records Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/05/2021 16:25 (SGT)
06/05/2021 09:35 (SGT)

1 Scotts Rd, Singapore 228208
B1 (LOADING BAY)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number YP5611Z
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

LIBAN ENTERPRISE PTE LTD
2XXXXX164K
junhee.lim@liban.com.sg
(Phone) +65-87882606

(Office) +65-62231171

Manufacturer Mitsubishi
Model Canter
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Reporting only

Vehicle Category Commercial vehicle
Transmission Manual
CC 2998

INSURANCE COMPANY

Name of Insurance Company

Lonpac Insurance Bhd

Type of Coverage Comprehensive
Fleet Policy No
Policy Number Z21VC05006839
Cover Note Number -

DRIVER
Name of Driver LIM YIAT CHYE
NRIC No SXXXX594C

@f Accident report SN08215A0004
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_ Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

@ Accident report SN08215A0004

01/08/1948
Outdoor
16/02/1966

55 YEARS AND 3 MONTHS

Male
(Phone) +65-87882606

junhee.lim@liban.com.sg
BLK 126B EDGEDALE PLAINS #03-354

822126
No
Employee
No

Collided into Property
Clear ’

Dry

No
No

No

No

LAW TIAN HOCK
Male

No
No

Yes
No
No
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SKETCH PLAN

IMPORTANT NOTICE

1. Rease report correctly the details of the accident ta spaed up the claims process.
2. This Faorm must be completed by the Policyholder and/or the Authorised Driver,
3. information provided musi be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of meterial facts may

allow insurance cormpanies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy liabilty on the part of the insurance
companies.

5.Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) far archiving and that copies of this report will for a fee be made available upan application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permilled to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information") and disclose and transfer such Persanal Infarmation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ha have insured vehicle(s) involved in this accidenl shall be
collectively referred to as the “Insurers"), the lhsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing with my claims including the setllement of the claims and any necessary investigations relating to

the claims;

(il) investigating the accident andfor my claims;

(iii) carrying out and/or dealing w ith my instructicns or responding lo any enquiries by me,

(iv) adminislering my claims (including the mailing of correspondence, slatements, invoices, reports or nolices to me, w hich could involve
disclosure of certain personal data about me lo bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

{v) conplying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the lhsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Furposes; and

(c) my Personal hformation may/can be disclosed by any of the hsurers and/or GIA to their third parly service providers or agents
(including their law yersilaw finms), w hich may be sited outside of Singapoare, for ane or more of the above Purposes.

J

y
(e g//’/ Jefes/ 2037

Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Personnel

Falicyhalder's Signature / Date &
Time & Tirme

Sketch Plan

Shaw touse 81 (Loading &axf‘) ORUELIYA
Roller Chutter

- Daller Shudter




Describe Circumstances of the Accident
Un 06050 at ahoyd F30hE = aaidemLa»(H hi1_and
d4magi@d Tne rollér fheffer when nar:gzrhl:)g my vehicle at

loading kay.

Declaration

Wve declare the foregoing particulars are true in every respect

(/Hj v /g/oyf;:» /

Policyholder's Signature / Date & Oriver's Signature (X driver is not the policyhokder) / Date }wsed by Reporting Cenlre

Time & Time rsannel



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

: 0'0 OTO M)/| Accident Time: Qq 0““ (24-HR-Format)

. Shaw Fhgte B1 (Loadma %q\{)

PTGl T

Make/Model: \\“\\&\\\)\%\ CﬂﬂBW QQ\)}A(&%W

_Lonpac nsurance

Policy No: 72| VCOBOO 6639

. Lioan Botergrise P \3d (2012041 Ak

Owner’s Hp L3232 \\:k \ Company Tel

Lim Miak Chhye ( $0359594C)

- 0\ QQ) ‘ \qq'% DRIVER'S License Pass Date \\3 'Ug\mab

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

e 0 Edgodale gins dod-3 (AR 1)
1_ PRk 2)

; lN.DOC)R.g. working inside or oulside office)

yunnee.\ina@ 02 . (om0, 34

:RAINING & WET\ AFTER RAIN & WET
7Reporting Only § Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): 0.&-

Was there any video Captured by car camera; YES \@
Exact purpose for which vehicle was being used at the time of accident: Private use{ Work purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No:

Vehicle. No:

Vehicle Make\Model:

Vehicle Make\Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Caontact:_

* NEW - Passenger’s name & gender:



X, LONPAC INSURANCE BHD (sssecssasc) M0

lncorporsiad in Aalaysis|

Bingapore Office: 300, Beach Rosd #17-04/0T, The Concourse, Singapors 199555
Tel: (65) §250 7388 Fax: (65) 5296 3767 Waballa: waw lanpac com sg

GBT Reg No.: FO-O005638-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 185) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA).

Certificate No. : Z21VCD5006833 Type of Cover : COMPREHENSIVE
1. Index Mark and Vzhicle Reglstration Number MITSUBISHI CANTER
-VPSENZ
T g

2. Name of Policy Holder y@sﬂpmss PTELTD

3, Effective Date of the Commencement of Insurance 09/03/2021
for the purpose of the Act
4,  Date of Expiry of the Insurance 08/03/2022

5. Person ToDlrive
{A) THE POLICYHOLDER,
(8) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH KIS/THEIR PERMISSION.
Provided that the person drving is permitted In accordance with the licensing or other laws of regulations to drive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law o by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitatlons as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REWARD O FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USEWHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess : §52,000.00 (SECTION 1) .
$$2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
£6 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motar Vehicles (Third Party Risks and Compensation) Act
(Cap 189) Republic of Singapore are not included under heading.

IWWE hereby certify that this covering Note is issued in accordance with the provisions of Part [V of the Road Transport Act 1987 (Malaysia) and Motor Vehicles (Third-Party

Risks and Compensation) Act (Cap 189) Republic of Singapore,
H.P. Owner : DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFICLTD

Ounst- .

CHIEF EXECUTIVE
(Singapore Branch)

User 1D: XLCHEN
Date Issued: 29/01/2021

Certificate of Insurance - Page 1 of 1




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Qwner ID Type:

Owner ID;
Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count;

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years);

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

Company
164K

YP56112

No

10 May 2021
MITSUBISHI
CANTERFEB21CR3SDEB
White

2016

4P10C14678
FEB21CA20052

$32,454.00
09 Mar 2017
09 Mar 2017
0

$1,623.00

No

$0.00

08 Mar 2027

C - Goods Vehicle & Bus
10

$46,293.00

$26,966.00

$26,966.00

The information contained herein is correct as at 10 May 2021



